CENTRON SECURITY SERVICES

Daily Security Report

Thent No. = 3 ,é Clent Name ) tocation Date
20 9 ¥ mn-r@erst 1003 O5WELA ST, LTy M- | | /12|97
:acility . Detex Clock [Weapon Holster - 1thm;m Raiacoat Flashlight Other ]
quipment No. N et
i B — \ | Gﬁﬁﬁ—kaumm_k,¢5
Officers: Ofticer —Day Shift (Name) ) < Omcov—Swlng Shift (Name) omw__em. Shift (Nam
d “Yes" with ti
T e vuns cpaes vos erre M@L— ,/Amj,A 54 EVHEVE
side and attach incident reports. Shift Shift snm
. Began AM-PM Ended AM-PM | Began 4 AMfﬁ) enued / 2 @)M vegan [ ’)’ /@PM EndedQ]{ -[A‘!;-PM
Observations or actions taken Yes No ) Explanation Yes fio g Explanation Yes No ~ Explandflon hl
Rounds or stations missed /
Unlocked doars, gates or windows I L— /
Unlocked vaults or safes L [~ /
Fire-smoke-or hazards 1 o l/
1. Extinguishers missing or defective o A i /
2. Sprinkier system defective &~ L N
3. Fire doors or exits blocked - y, ‘/ o
-
4. Rubbish accumulation [ L~ vy
5. Motors running o / \/
6. Lights left buming I . \/
Injury hazzirds - e - /
, L A
Visitors / Mém/*' — C;ZMW A% e \//
. V&4 -
Trespassing /4, 45, 4 A . . _ \//
Violation of company rules ' i
pany L~ V4
Remarks
IMPORTANT: If you were il or injured please explain on the reverse side of this form and call your supervisor before leaving this post.
Day Shift T, 2. 3. [Swing Shift 1. 2 3 [Grave Shi 1 2
7 . 3
1. Were you injured during this tour? Yes @ Yes No Yo N Yes  [No) Yes No Yes Ho ves 2'“70) Yes No Yes No
2. Did you suffer any iliness? == 2
¥ ffer any iliness {ves @ Yes No |ves No Yes m Yes No Yes No Yes 'No Yes No Yes No
H ) . ‘ el bt
.: ave you reponed all accidents oommg to your attention? (= No Yes Yo ves No ‘;;) "o ves "o ves o « o ves ‘o s ‘o
ay Shift - ft ) o —t
W /ﬁ /?d’m Signatures |1 ‘7[:_, ” ,M 1 - . 4 ' - 1 v
Al T i"ég '
\/ Signatyres | 2. * 2 ' 2.
\ Signatures | 3. 3 3 438751 L

(AN -




Use this form to report any
irregularities or out of the
ordinary incident occurring

' during your tour.
% CENTRON SECURITY SERVICES, INC.
‘ Date of Report /’//-Z/g7

time of Report / / }ﬂ

Client;

Address: O 5 w—-g;s (0 S “I‘YM‘%

Location of Incident S‘(A o < 'aLa U

—Incident AT . N De ﬂ_e\, JTupe

Date occurred /////§7 Time occurred Job AM : @

—

Details and circumstances of
1ncident ;s WHO, WHAT WHERE WHEN,

&HOW??? |
A _dbrt Y45 . <. EAAY prrped

A L1y e '7(11776 clock when he %éﬂeg/‘ 04 P Ae
‘ _M)[512J 7%'4% IC)L /)&éc/étj 79 ﬂé Mﬂ/ U,/, //ﬁ ﬁ/)z

\

| O&;{rze o 4.2L )‘%ﬁ 7‘7?/6’ ;n He ok Pl
wet o Ae  sommed T e, lled He

7‘%:%? Ind //UOIY 1t '571 Mz oA Ve At
715 g % bl pited e iy ﬁ,,// He

_7\/0//” %M’f of e D58 ool Je (_/ Be ;ﬁﬂcﬂ"

/2 %:# I hwpifone, He  [fof] s} St g T Hen

,9,,//4,,/ e P55 M AR ﬁw/ 6u6/y%’ﬂg

in Yhe  Aoller i fhe 7"/mc c/ozf f/eé){

Thew £F 53 2208 532, 10:9  pad _af )30 T
went __on wdf - Jet g (402 o je,

/I /6/6/70 2% /977 .

Sigre§- W/M Rank ' " Page / ofF /





